- FILED

2007 FOR PROFIT CORPORATIOM May 17, 2007 8:00 am
ANNUAL REPORT __ * '} Secretary of State

DOCUMENT # P0O0000088489 05-17-2007 90031 046 ***150.00

1. Entity Name

LLMM TRUCKING COC.

Principal Place of Busingss Mailing Address ‘ . : q “ 115 2“)3

1010 NW 6TH AVE. 1010 NW 6TH AVE.
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060 } :
T [T AR AV
Suite, Apl. #, etc. Suite, Apt. #, etc. 05072007 Chg-P - CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1041687 Not Applicable
Zp Country Zp Country 5, Certificate of Staius Desired [} ?eae'ggn‘;?::m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama -- —— -
HARRIS, HENRIETTA
1010 NW 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH, FL 33080 .
R City FL | 2 Goce

a.fThé'ébd!e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
i igations of registered agent.

SIGNATUR
- Signature, ryped or qrinlad narme ol registerad agenl and title il applicable. (NOTE: Registered Agenl signalur @ required when reinslating) DATE
FILE NOW!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PO {1 petete WLE [ ¢hange  [J Addition
NAME HARRIS, HERRIETTA NAME
STREES ADDRESS | 1010 NW 6 TH AVE STREET ADDRESS
CITY-8T-2IP POMPANO BEACH, FL 33060 CITY-ST-21P
TIME O pelete TITLE ' [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oeleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21° CITY-ST-21P
TRLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-ST-21P
THLE O3 oelete TITE [T Change [ Adition
NAME  f name
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S3-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report‘as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- B}

S=)Y 0] - 959419/ 2

X », ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale 7 T Qayi
woerk ?f\a/i%‘ J(..Qf/?d



